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How the Coalition Structure Began Egﬁ;ﬁ%ﬁgﬂﬁim

October 2001 — Bureau of Alcohol and Drug Abuse (BADA) presented
the vision of supporting and /or creating functional coalitions
representing all counties in Nevada. Coalitions would incur the
responsibility of prioritizing what programs are right for a community,
while the state moved towards a technical assistance role. The state
would continue to certify coalitions and direct service providers. The
coalition infrastructure would be built first, then money would be
dispersed through coalitions to direct service providers.

November 2001 - Sheila Leslie, District 27 Assemblywoman; Carlos
Brandenburg, Administrator, Division of Mental Health, Developmental
Services; Larry Carter, Chief, Division of Child and Family Services,
Juvenile Justice Programs; and Maria Canfield, Bureau Chief, Division
of Health, Bureau of Alcohol and Drug Abuse outlined their
commitment to the coalition process by establishing the NV Statewide
Coalition Partnership through a Youth Mental Health grant.



How the Coalition Structure Began

Coalitions in Existence in 2001:

- 1989 - Partnership Carson City (Carson City)

- 1991 - Healthy Communities Coalition, informally (Lyon, Storey, Mineral Counties)
- 1992 - Partnership of Community Resources, (Douglas County)

- 1995 - JTNN (Washoe County)

- 2000 - Churchill Community Coalition, (Churchill County)

- 2000 - Nye Communities Coalition, informally, (Nye, Lincoln, Esmeralda Counties)

- PACE Coalition, being formed (Elko, White Pine, Eureka Counties)

- Frontier Community Coalition, being formed (Humboldt, Lander, Pershing Counties)
Coalitions established in 2010:

- PACT Coalition (Clark County)

- Care Coalition (Clark County)

- Community Prevention Coalition (Rural Clark County)



How the Coalition Structure Progressed

Many of the formalized coalitions first received Drug Free Communities
funding in the mid 2000’s.

In 2004, Richard Whitley began to support the coalition process through his
role in managing chronic disease programs.

In 2008, BADA secured the SPF SIG funding to further support the coalition
process and begin funding local prevention services through the coalitions.

In 2009, State Prevention Infrastructure (SPl) and Methamphetamine
Education and Awareness monies were secured through the legislature. SPI
funds intended to support sub grantee direct services.

Soon after, Block Grant funds were allocated to the coalitions to support
primary prevention infrastructure.

In 201 3, Partnerships for Success funds were secured to address the opioid
problem.



Coalition Substance Abuse Funding Sources
N

Substance Abuse Funding by Community Coalition (FY18)

Lyon, Storey, Mineral o
Healthy Communities Coalition $102,141 $244,929 $347,070 $(158,005.00) 46% $136,000 | $483,070

Carson City 0

Partnership Carson City $117,917 $173,529 $291,446 $(129,734.00) 45% $136,000 | $427,446
Douglas 0

Partnership Douglas County $77,524 $193,274 $270,798 $(82,406.00) 30% $117,500 | $388,298
Churchill $92,299 $168,080 $260,379 $(65,365.00) 25% $120,000 | $380,379

Churchill Community Coalition

Region Total Awards | s3s9081 | s779812 | 1160693 | s(43551000) | 37% | $500500 | 91679193
Y ¢

Sub-Recipients Include:

HCC: Central Lyon Youth Connections, Yerington Paiute Tribe, Turning Point, Mineral City Coalition, B&G Club, Community Chest
PCC: B&G Club, United Latino Community, Capital City Circles, Ron Wood Family Resource Center

PDC: Suicide Prevention Network, Tahoe Youth & Family Services, Me For Inc. Youth, Inc.

CCC: Care Net, New Frontier, Churchill County School District, Fallon Youth Club



Example of How We Roll

e 3

Issue:

How can the coalitions be responsive to a
community or statewide need and ensure
access to education, training, services, and
resources.

Goal:

How can the identified strategy be
implemented in the most cost effective
manner while meeting the needs of the
communities and the state.

Strategy:

How can strategies be replicated in multiple
communities, avoiding duplication of
resources and efforts.



Other Funding Sources

How we meet the needs of Nevada’s very unique communities

Partnership Douglas County

Partnership Carson City

Healthy Communities Coalition

Churchill Community Coalition

CDC Tobacco

CCHHS - Tobacco

CDC Tobacco

State Tobacco

State Tobacco

City - Youth programs

State Tobacco

Drug Free Communities

County - Latino focused

NV Humanities - Education

SAPTA Tobacco

County - Youth initiatives

Diabetes - English/Spanish

Safe Schools Healthy Students

Office of Violence Against Women

SNAP - Nutrition Assistance

LC School District Social Workers

Project Aware - Youth Behavioral
Health

Educational Enrichment - Support of

At-Risk Youth

Community Health Worker
Association

Health Resources & Services
Administration — Workforce

USDA - Food/Nutrition




History of FASTT/MOST

November 2012 — Richard Whitley approached Partnership
Carson City Steering Committee with the idea for FASTT

PCC wrote and received grant from Office of Justice Programs

(OJP) for $248,921 for 2 years (2013 — 2015)

SAPTA funded program through Substance Abuse and Mental
Health Block grants in the amount of $283,593 (2015 - 2017)

SAPTA funded program through State General Funds in the
amount of $280,088 (2017 — 2018)



FY18 MOST/FASTT Funding
S

[ Additional resources
leveraged by other
=D000 coalition funding

7%

Northern Behavioral Health Region

- CIT training

$69,750 H Lyon, Storey, Mineral

$72,000 % Azt ] - Men’ral Hedlfh FiI’S'I' Ald
5 3'% \ M Carson City
m Douglas = Sqferlk
o = Churchil - Spanish translations

- Jail clinician time
j - Equipment




Other Mental Health Efforts
1

1 Mental Health First Aid — Youth, adult, Spanish, and discipline specific
o Signs of Suicide (SOS)

o ASIST

o SafeTalk

7 NAMI programs

1 Project Aware

o Social /Emotional Learning training

1 Media and promotion

71 Parenting Project

o lgnite



Next Steps...

How can we engage as partners?

How can we avoid duplication of efforts?

How can we support behavioral health efforts
statewide?



